
                                                                                                                                         
Talbot County Office of Planning & Zoning 

          PHONE: 410-770-8030                 28712 Glebe Road, Suite 2                           FAX: 410-770-8043 
                                                                                    Easton, Maryland  21601                                  TTY: 410-822-8735 

CRITICAL AREA PROPERTY MAINTENANCE PERMIT  
             ===================================================================================== 

Office Use Only 
              MAP_________   GRID_________   PARCEL_______    LOT_______   SECTION   ___________                                     

       
              File No._____________________                                                                

                                                                                                                                                                                                                                      
 Approved_____________________________________   Date______________ 

                                 Talbot County Office of Planning & Zoning                                                                 
 ====================================================================================== 
            OWNER AND PROPERTY INFORMATION 

 
Property Owner ___________________________________________________________________________________ 
Phone #  ____________________ Fax # __________________ Cell # _______________Other ___________________ 
Mailing Address __________________________________________________________________________________ 
                            __________________________________________________________________________________ 
Site address if different from above:___________________________________________________________________ 
Contractor/Agent _______________________________________Md. Tree Expert License No.__________ 
 
Phone # ________________ Fax # ________________ Cell # _____________ Other ___________________________ 
Mailing Address __________________________________________________________________________________ 
                            __________________________________________________________________________________ 
 

DESCRIPTION OF WORK/REASON FOR REMOVAL(S) 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
 
APPLICATIONS FOR TREE REMOVALS IN THE CHESAPEAKE BAY CRITICAL AREA REQUIRE A SITE 
VISIT BY THE OFFICE OF PLANNING & ZONING PRIOR TO APPROVAL.  TREES TO BE REMOVED MUST 
BE CLEARLY MARKED. 
CERTIFICATION:  I certify that all the information contained in this application is true and correct, and understand that  
misrepresentation is grounds for denial.  I understand that it is my responsibility to know and abide by applicable County and State 
 laws governing the Chesapeake Bay Critical Area.  Failure to comply with all County and State law will result in formal enforcement  
action by the Office of Planning & Zoning.  This could include criminal prosecution, civil fines, show cause orders, injunctive or other 
appropriate relief including entry of a judgment for award of court costs, litigation expenses and reasonable attorney fees.  (Talbot 
 County Code Section 190-121, 122, & 123) I understand the removal/cutting of vegetation within the Chesapeake Bay Critical Area 
 before receipt of an approved permit is a violation of the Talbot County Code.   
I certify that I am authorized to make this application as the property owner or the owner’s authorized representative. 
 
 
Applicants Signature:__________________________________________________   Date_______________________   
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